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iFig. 1. Standard AP image.
ppears to pass vertically makes it easier to visualise the projected
irection of the guide wire.
Methods: Fifty Specialist Registrars, thirty participating in the
ondon hip meeting 2009, ten from Oxford and ten from Northern
eanery orthopaedic rotations were involved in the study. They
ere presentedwith standardAP and rotated images of the femoral
eckonpaperusing135degree template to replicate theDHSguide.
The participants were asked to mark the entry point on the
ntertrochanteric area of femur on the image where they would
ave placed the guide wire. They did this on both standard AP and
otated images aiming for the centre of the head of the femur.
Results: Thirty-seven Specialist Registrars (74%) were able to
ccurately mark their entry point on rotated images on their ﬁrst
ttempt as compared to eighteen trainees (36%) managing to place
t correctly ﬁrst timeon the standard image. Thirteen trainees (26%)
ere able to mark their entry point correctly on both standard AP
nd rotated images with equal accuracy.
Conclusion: Coren et al. argue that human vision can more easily
udge horizontal and vertical lines rather than oblique lines. Thus,
ather than use the standard anterior–posterior projected image of
he hip, we should routinely rotate the intensiﬁer image so that the
uide wire appears to be passing in a vertical direction. By rotat-
ng the image (Fig. 2) in this way it becomes signiﬁcantly easier
Fig. 2. Rotated image.1 (2010) 197–220 201
to visualise the projected direction of the guide wire and in doing
so ensure its accurate ﬁnal placement thereby minimising possible
complications.
doi:10.1016/j.injury.2010.07.180
First time patellar dislocation in adults—consensus of manage-
ment among the orthopaedic surgeons in UK
S. Aranganathan ∗, R. Dharmarajan
Cumberland Inﬁrmary, Carlisle, United Kingdom
Background: Management of ﬁrst-time patellar dislocations in
adults has received more attention recently as it mainly affects
young adults who have an active lifestyle. These injuries have
greatly reduced the level of activity in this group of popula-
tion. Non-operative treatment has been the traditionally accepted
option. Unfortunately the outcomes have not been satisfactory.
Recent studies have brought to light, the associated soft tissue
injury which could be operatively treated. The results of operative
treatment in terms of early recovery to an active lifestyle have been
promising.
Aims and objectives: Our aim was to know the current practice
among the clinicians in the UK who manage ﬁrst-time patellar dis-
locations.Wehave performed a questionnaire survey gathering the
opinion of one hundred orthopaedic consultants registered with
the British Orthopaedic Association.
Method: We used an online questionnaire survey and emailed it
to the members of the British Orthopaedic Association.
Results: This is a currently ongoing study. The present status of
our survey showed that non-operative treatment has still remained
the most favoured approach to the initial management among sev-
enty percent of the surgeons. Further investigations with an MRI
or diagnostic arthroscopy have been routinely used by more than
eighty percent of the surgeons. Skyline views of the patella have
been used after initial suspicion of associated osteochondral frac-
tures.
Conclusion: The pathophysiology of patellar dislocation is better
understood with the aid of MRI. There is a growing trend towards
operative treatment. Selecting the right operation for the right
patient is challenging. A randomised controlled trial of the vari-
ous treatment options would aid us in analyzing the beneﬁts and
would educate about the possible pitfalls that need to be avoided.
doi:10.1016/j.injury.2010.07.181
Outcomeof internal ﬁxation of periprosthetic femoral fractures
with locking compression plats
Firas Arnaout
Hereford County Hospital, United Kingdom
E-mail address: ﬁrasarnaout@doctors.org.uk.
Background:Periprosthetic fractures of the femurpresent a chal-
lengingproblemboth in termsof fracturemanagement, andpatient
factors speciﬁc to thispopulation; theyareusually elderly, frailwith
co-morbid factors such as osteoporotic bones and other systematic
diseases such as cardiovascular or respiratory problems. The treat-
ment of periprosthetic fractures is complex and challenging and
requires the skills of both trauma surgery and revision arthroplasty.
Objectives: To conduct a case notes review of patients who
underwent this treatment to evaluate the outcomes. This is to
complement the literature research ﬁndings to compare the local
results in a District General Hospital differ from results reported in
the literature.
Setting: A District General Hospital (DGH).
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Design andmethods: Systematic literature reviewand retrospec-
ive case series study, Level IV of evidence.
Patients: From July 2007 to March 2009, a consecutive series of
ight patients with periprosthetic femoral fractures were treated
ith a Locking Compression Plate (LCP); three total hip replace-
ents (THR) and ﬁve total knee replacements (TKR).
Outcome measure:
- Clinical: time to full weight bearing, return to preoperative, hip
and knee range of movements: This is difﬁcult, as it was not
always recorded, and incidenceof complications: infection, non-
union and failure of metal work.
- Radiological: Union and Mal-union
Results: All fractures united, and all patients were able to fully
eight bear. No incidence ofmetalwork failure. Therewas one case
f MRSA infection in a patient who was a previous carrier and was
ot given appropriate prophylaxis.
Conclusion: Locking femoral plate is an alternative satisfactory
ethod for treating periprosthetic femoral fractures. It avoids the
eed for revision surgery in types B and C periprosthetic fractures
ithawellﬁxed implant, particularly in theelderlygroupwhohave
higher morbidity and mortality risk from such a major operation.
oi:10.1016/j.injury.2010.07.182
ub-speciality orthopaedic surgeons: Another potential factor
elaying hip fracture surgery
ohammed Aqeel Bhutta
Hip fractures are associatedwith signiﬁcantmorbidity andmor-
ality, however effective medical and social input can improve
utcome. Early surgical intervention, that within 48h or ideally
4h plays a signiﬁcant role. Such targets must be managed within
odern working NHS practice. Currently such cases are performed
uring ﬁxed Trauma sessions. However, there is increasing sub-
pecialization within orthopaedics. Trauma involving the upper
imb can often be delayed for the attention of the subspecialty
urgeon during their trauma sessions. Within our unit Wednesday
rauma sessions are supervised by an upper limb consultant and on
lternate Tuesdays. We therefore assessed whether days of upper
imb speciﬁc trauma sessions affected the delivery of care to hip
racture patients.
Data for this Trauma unit was obtained from the National Hip
racture Database for a 12-month period from which 216 patients
ith complete data were included. Of the 216 patients 68(31.5%)
ere medically unﬁt for surgery, 67 (31%) were delayed to surgery
nd 81 (37.5%) were operated upon within 24h. The mean delay to
urgery for those admitted on a Tuesday was 69.7 (range 22–174)
ours compared to 27.1h (range 29–65) on Thursday the most
fﬁcient day of the week with equal number of trauma sessions.
his was statistically signiﬁcant using Kruskal–Wallis’s H(6) 11.33,
< 0.017 for assessing the effects from Monday to Friday. Of those
elayed for surgery 50% of the patients were likely to be oper-
ted upon within the next 24h except for Friday where 83% were
perated upon.
To meet current guidance a similar assessment may be required
n other trauma units, and as a consequence of this study we have
reated a hip fracture trauma list on the Wednesday to address this
atient need.
oi:10.1016/j.injury.2010.07.1831 (2010) 197–220
Balloon tamponade with a Foley catheter for extremity stab
injury
R.A. Singh ∗, R.W. Trickett
University Hospital of Wales, Heath Park, Cardiff, United Kingdom
The Foley catheter is described in the emergency treatment of
penetrating cardiac injuries. It can be used to control bleeding from
wounds in extremities, where bleeding vessels have retracted or
simple pressure is unsuccessful at obtaining control due to the
vessel depth.
Insert the catheter tip into the wound and inﬂate the balloon as
appropriate to the wound size. If necessary it can be slightly over-
inﬂated. Spigot or clamp the catheter and re-apply direct pressure
to the wound and balloon. The pressure is transmitted within the
wound providing temporary haemostatic control en route to the
operating theatre.
doi:10.1016/j.injury.2010.07.184
Complex proximal humeral fracture should these be ﬁxed?
A. Bhalla ∗, A. Sur, S. Sadiq
Worcester Acute Hospital, United Kingdom
Weretrospectively reviewed the results of 13 proximal humeral
andmid shaft humeral fractureswhichwent to delayed union/non-
union by 3–6 months.
Patient underwent computed tomography (CT) scans to con-
ﬁrm non-union or assess the fracture pattern. CT scan indicated
union in 4 patients where X-rays were not decisive. CT scans and
radiographs were compared in the demonstration of fracture lines,
displacement of fracture fragments, rotation of fragments relative
to their normal positions, and status of the head and articular sur-
face of the humerus.
The impact of CT ﬁndings on the decision to treat with surgery
versus closed reduction and on the choice of surgical procedure
was assessed. Surgery was not performed in 4 patients because CT
scans showed no signiﬁcant displacement of fragments previously
judged displaced or “indeterminate” on radiographs.
Surgery was performed in nine patients; CT demonstrated sig-
niﬁcant abnormalities not deﬁnitely shown with radiography. In
six of these eight patients, long philos plate was used. Two of
the patients required Polaris Nail to treat the fracture. There were
3 cases of radial nerve palsy that recovered at 6–12 weeks post
surgery.
The non-operative route was worth considering though there
was long healing time of 6–12months. All patientswho underwent
ﬁxation would have preferred the early surgical ﬁxation of fracture
due to long morbidity associated with non-operative treatment.
doi:10.1016/j.injury.2010.07.185
Operative treatment of closed fractures of clavicle in children
S. Radha ∗, S. Seneverthina, A.S. Rajeev
Queen Elizabeth Hospital, Gateshead, UK
Background: Fractures of the clavicle are common in both adults
andchildren. Recent studies in the treatmentof adult fractureshave
indicated that improved outcomes are achieved after open reduc-
tion and internal ﬁxation. The aim of this study was to analyze
outcomes after open reduction and internal ﬁxation of displaced
clavicle fractures in children.
Material and methods: We analyzed a retrospective case series
of 12 children whose displaced clavicle fractures were treated with
